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Art. XXIX.— Reports of American Hospitals for the Insane. 

1. Of the Maine Insane Hospital, for the fiscal year 1866-67. 

2. Of the McLean Asylum, for the year 1867. 

3. Of the Bloomingdale Asylum, for the year 1867. 

4. Of the New Jersey State Asylum, for the fiscal yeo.r 1866-67. 

5. Of the Pennsylvania Hospital for the Insane, for the year 1867. 

6. Of the Western Pennsylvania Hospital (Dixmont), for the year 1867. 

7. Of the United States Government Hospital, for the fiscal year 1866-67. 

8. Of the Western Lunatic Asylum, Virginia, fiscal years 1865-66 and 
1866-67. 

9. Of the West Virginia Hospital, for the fiscal year 186C-67. 

10. Of the Eastern Asylum of Kentucky, for the fiscal year 1866-67. 

11. Of the Western Asylum of Kentucky for the fiscal year 1866-67. 

12. Of the Northern Ohio Asylum, for the fiscal year 1866-67. 

13. Of the Michigan Asylum for the fiscal year 1866-67. 

14. Of the Iowa Hospitals for the fiscal years 1865-66 and 1866-67. 

15. Of the Minnesota Hospital, for the year 1867. 

1. The department for males at the Maine Insane Hospital is so overcrowded 
with patients that the superintendent pleads for an additional wing to the 
building, and the trustees ask for an appropriation of thirty thousand dollars 
for its construction. 



Men. 

WomeR. 

Total. 

Patients treated from Dec. 1,1866, to Dec. 1867 

222 

204 

426 

Cured. 

36 

18 

54 

Died. 

19 

12 

31 


Died of exhaustive mania, 7 ; general paralysis, 4 ; consumption, 4; epilepsy, 
3; diarrhoea, 3; old age, 2 ; marasmus. 2 ; chronic mania, 1; pneumonia, 1; 
serous apoplexy, 1; disease of heart, 1; suicide, 2. 

In allusion to sympathetic action upon the brain, Dr. Harlow says : “ Of all 
the organs of the body with which the brain seems to be in the closest sym¬ 
pathy, those set apart for the reproduction of the species are the most promi¬ 
nent. When these are disturbed in their legitimate functions, they act with 
great power upon this important organ. More physical health, I apprehend, is 
primarily damaged, and more mental suffering is caused by a perversion of these 
organs than can be traced to any other source. In every case of onanism, and in 
every case of libertinism, the brain is sure to suffer more or less, and in very many 
cases the mind feels most alarmingly the work of disintegration. * * * It 
is well known with what peculiar force the puerperal condition acts upon the 
nervous system in some constitutions, how it serves to develop the terrible 
malady which we all may fear and dread. Nor is the influence less in those 
females, married or unmarried, who for any pretext whatever resort to that 
unnatural and wicked practice of procured abortion, to escape maternal respon¬ 
sibilities. The effect of this practice, so frightfully prevalent at the present 
day, upon the moral and physical health of the female portion of the community 
especially, is far more destructive than is generally supposed.” 

2. In the course of the year 1867 the trustees of the Massachusetts General 
Hospital, of which the McLean Hospital is a branch, purchased a farm adjoining 
the premises of the institution last named, thus enlarging the grounds for recre¬ 
ation, and preventing the encroachment of a dense neighboring population. 



Men. 

Women. 

Total. 

Patients treated during 1867 

. 137 

149 

286 

Cured ...... 

. . — 

— 

45 

Died. 

. . — 

— 

27 


Dr. Tyler’s report almost wholly consists of an account of European hos¬ 
pitals which he has recently visited, interspersed with suggestive remarks upon 
the treatment of the insane, and derived lessons which may be useful in 
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America. Of Gheel, which has, by some, been presented as a model to be 
imitated in this country, he says:— 

“ It would be both unfair and wrong to give an impression that, because a 
thousand people with imperfect and damaged brains, range almost at will at 
Gheel, that all the insane should be so treated, and that there is little need of 
hospitals. * * * * The law of the country does not allow any person to 
be sent to Gheel, who upon examination can be considered curable, nor of 
incurables any one who is homicidal, suicidal, violent, of vicious propensities, 
or likely to run away. Only those who are quiet and docile can go there. 
Those who become otherwise after their arrival are restrained in their cabins 
or taken to the infirmary, and if they continue so, are removed to some hospital. 
A great majority are idiots, imbeciles, and the demented by epilepsy, para¬ 
lysis, and from other causes. Only one person died, I see, who, by the most 
sanguine stretch of hope, could be esteemed curable.” 

But the doctor further says : “ The establishment at Clermont, France, except 
that it is under private management, seems to me to realize more fully than 
any other the present necessities of our country. Here is the hospital proper 
for the treatment of curable cases, and for the restraint of the dangerous. At 
a short distance is the colony, with its buildings, differing little from large 
boarding-houses, where people live without restraint, and labour when they are 
able and willing. There is a constant interchange going on between the depart¬ 
ments. If a person becomes restless or boisterous, or unmanageable in the 
colony he is taken to the asylum. When one in the asylum becomes quiet, and 
can be trusted with his own liberty, and is capable of labour, he is at once trans¬ 
ferred to the colony, and this is felt to be an incentive to self-control by the 
inmates of the asylum.” 

3. The governors of the New York Hospital, of which the Bloomingdale 
Asylum is a branch, are taking active measures for the removal of the latter 
institution beyond the limits of the city. 





Men. 

Women. 

Total. 

Patients treated in 1867 



. 153 

159 

312 

Cured .... 


. 

. 31 

27 

58 

Died .... 

. , 


9 

19 

28 


Deaths from phthisis, 2 ; acute disease of brain, 6; chronic disease of braim 
3 ; gradual exhaustion, 4 ; apoplexy, 4; puerperal mania, 2 ; disease of kidneys> 
2; epilepsy, disease of heart, hepatitis, dropsy, and general paralysis, 1 each. 

“ Among the patients discharged, as improved,” remarks Dr. Brown, “a very 
considerable number were so nearly restored to their ordinary mental health that 
longer residence here seemed unnecessary, and yet the reality of convalescence 
could not be confidently assumed until tested by a return to former associations. 
In a large majority of these cases the result was complete restoration to health, 
so that if the annual record were made up at the close of each year, instead of 
from the daily register, we could truthfully make a material addition to the 
number of reported recoveries.” 

4. The extensive additions to the wings of the New Jersey State Lunatic 
Asylum are nearly finished. When they are completed the hospital will accom¬ 
modate five hundred patients. What with those already in the house, and those 
for whom application for admission has been made, Dr. Buttolpb thinks that all 
the apartments will be occupied immediately after completion. Hence, he advises 
that another hospital shall be begun, and suggests “ that it be so located as to 
be central to the most populous district in the northern and eastern part of the 
State, and so planned as to be adapted in size and arrangement to receive the 
number who would require its care, and all the insane of the district, without 
reference to the form or duration of their mental disorder.” 

Men. Women. Total. 

Patients treated from Nov. 30, 1866,to Nov. 30,1868 290 331 621 


Cured. 38 34 72 

Died. 22 15 37 
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Deaths from general exhaustion, 8; “ epilepsy and congestion of the brain,” 
6; general paralysis, 4; consumption, 9; exhaustion of acute mania, 8; apoplexy, 
1; cholera morbus, 1. 

5. At the Pennsylvania Hospital for the Insane, a building connected with 
the department for females, was begun in the summer of 1867. It is intended 
as a distinct ward “ for persons very sick, and for those labouring under acute 
affections of the brain, accompanied by high excitement, and requiring the ut¬ 
most care and privacy, and yet, for obvious reasons, not most comfortably situ¬ 
ated in any of the ordinary wards. 

Men. Women. Total. 

Patients treated during the year ending Dec. 1,1867 307 277 584 


Cured. 64 63 127 

Died.15 10 25 


Deaths from acute mania. 7; organic disease of brain, 5; consumption, 3; 
old age, 3 ; exhaustion of chronic mania, 2; diarrhoea, hemorrhage of lungs, 
cancer, and gangrene, 1 each. 

The “ twenty-second annual course of evening entertainments” for the patients 
lasted nine months. In each week, at the department for females “ three eve¬ 
nings were devoted to lectures, concerts, or the exhibition of dissolving views, 
always with music, in the lecture-room ; two to gymnastic exercises in the hall 
put up for that purpose; one to reading the Bible and sacred music, in the 
lecture-room; and one to tea-parties in the officers’ apartments in the centre 
building—the number present at these last being limited only by the capacity 
of the tables.” 

At the department for males the course was the same except that billiards, 
ten-pins, and other games were substituted for gymnastics. “ The total number 
who have been connected with the class (of light-gymnastics) is one hundred 
and fifty-eight; and the average number engaging in the exercises varies from 
twenty to thirty.” 

A large and valuable part of Dr. Kirkbride’s report is the section entitled 
“ Hints on Insanity, and the Care of the Insane.” While discussing the subject 
of association, he thus speaks of the great service often rendered by intelligent 
patients to others by whom they are surrounded : “ Unable to control their own 
morbid feelings, they still have the power to administer consolation to others, 
often with a delicacy, tact, and efficiency quite beyond the ability of many who 
speak disparagingly of such associations ; and while thus benefiting others, they 
are frequently, perhaps insensibly, but still surely, promoting their own restora¬ 
tion.” 

The doctor recommends further provision for the insane of Pennsylvania, 
and adds: “ It is to be hoped that the time is not far distant, when every State 
will recognize among its duties that of making adequate provision for all its 
insane, and that this can be done only in hospitals fully up to the knowledge of 
the times.” 


6. The general statistics of the Western Pennsylvania (Dixmont) Hospital, 
for the year 1867, are as follows:— 

Men. Women. Total. 


Patients treated in 1867 

Cured 

Died 


210 158 368 

47 
24 


Deaths from consumption, 5; dysentery, 3; exhaustion of chronic mania, 4; 
exhaustion of acute mania, 3 ; diarrhoea, 2 ; epilepsy, 4; paralysis, 1; disease of 
heart, 1; injuries in attempting to escape, 1. 

The finished portions of the building were inadequate to the proper accom¬ 
modation of the patients ; but “ the completion of the western extension of 
the hospital will afford abundant room for those who are now under treatment.” 

7. The close of the late civil war greatly diminished the number of changes 
of inmates of the Government Hospital for the Insane. The admissions in the 
course of the official year embraced by the report before us, were “ only a little 
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more than one-fifth” as numerous as in either of two official years during the 
rebellion. 

Men. Women. Total. 

Patients treated from June 30,1866, to June 30,1867 273 117 390 


Cured. 44 7 51 

Died.19 14 33 


Died with “ chronic, organic, and functional degeneration of the brain, without 
complicative or supervenient disease before death, 15; chronic, organic, and 
functional degeneration of the brain, with epilepsy, 2 ; ditto, with apoplexy, 2 ; 
ditto, with serous apoplexy, 1 ; ditto, with chronic cystitis, 1; ditto, with dys¬ 
entery, 1; ditto, with general paralysis, 1; ditto, with remittent fever, 1; ditto, 
with chronic diarrhoea, 1; ditto, with phthisis, 1; maniacal exhaustion, 3; dys¬ 
entery, 1; softening of the brain, 1; pneumonia, 1; cholera morbus, 1. 

A considerable part of Dr. Nichols’ report is occupied by a discussion of the 
treatment of inebriates and dipsomaniacs. We make the following extracts: 
‘‘In relation to confirmed inebriates, we believe the desideratum of this par¬ 
ticular time is a public judgment, distinctly expressed in the State constitutions 
and laws, and expounded and enforced by the conrts, that they are dangerous 
to themselves and others, and may and should be legally subjected to prolonged 
restraint, both for the protection of society and for their own protection and 
reformation. 

The discipline of an inebriate hospital should be coercive, and so understood; 
but as its inmates are not convicts, however culpable they may be in the eye of 
the moral law, the coercion may and should be disguised in every way that does 
not impair its essential efficiency. It was the practical error of the former 
treatment of the insane that it was too coercive, and time will probably show 
that it is the practical error of the system of treatment adopted in this latest 
enterprise which has appeared in the great field of social philanthropy that it is 
too voluntary. The fault referred to may not be wholly due to the inexperience 
of the conductors of a new enterprise. A more efficient system of reformatory 
restraint requires the authority of laws that have hitherto been enacted by one 
State only, and a court of that State has since decided that they are unconsti¬ 
tutional. 

“ The reports of the institutions for the insane, both of this conntry and Eu¬ 
rope, show that intemperance is a common cause of insanity in its ordinary 
forms. The authorities, also, almost unanimously agree that inebriety some¬ 
times becomes an insanity—a settled mental alienation, arising from a morbid 
condition of the brain and nervous system, which is chiefly characterized by a 
total abandonment to extreme indulgence, regardless of the most sacred claims 
and pledges, and by more or less impairment of the moral and intellectual powers 
of the individual. Where inebriety .has clearly become a concomitant, as well 
as a cause of insanity, the case should be treated in an institution for the insane. 
***** In a few weeks—sometimes in a few days—after the dipsomaniac 
is placed under restraint and proper treatment, the immediate effects of drink¬ 
ing pass off, and to a casual observer he seems to be entirely sane; and if he 
can then manage to appeal to a court of competent jurisdiction by the writ of 
habeas corpus, it will probably set him at liberty. He is not sane, however. 
His moral and intellectual powers are weak and deeply perverted; his nervous 
system is irritable and depressed; every fibre of his being seems to demand 
stimulants, and his thirst for them is intense; and the moment he is discharged 
he resorts to their use with the unreasoning directness with which the brutes 
obey their instincts. In permitting him to renew his self-destruction—a self- 
destruction that carries so much misery along with it—society rejects the 
guidance of science, fails to discharge its obligations to the individual and to 
itself, and reaps a harvest of ills which, in their severity and extent, are second 
to none that afflict humanity. We know of no more distressing embarrassment 
than that which the families of inebriates often experience, who find themselves 
anxious but passive victims of a terribly destructive evil which they have no 
power either to avert or remedy. * * * 

“The question may be asked whether restraint, prolonged for a year or two, 
will cure dipsomania ? The answer of science is, we believe, that this form of 
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insanity appears, in this respect, to follow the law of other forms of mental dis¬ 
ease. It should be recollected that the cure is not undertaken in dipsomania 
till the disease has become chronic and deeply seated ; but if there be no consti¬ 
tutional tendency to this or any other form of insanity, and the treatment is 
continued till the susceptibilities and strength both of the body and the mind 
become entirely normal, the cure is likely to prove permanent.” 


8. The report from the Western Lunatic Asylum, Virginia, embraces a period 
of two years. 

Men. Women. Total. 

Patients treated from Oct. 1,1865, to Oct. 1,1867 841 190 437 

Cured. 30 20 50 

Died.18 12 30 


Deaths from cerebral diseases, 7; marasmus, 5; consumption, 3; disease of 
heart, 3 ; paralysis, 2 ; epilespy, 2 ; dropsy, 2 ; pneumonia, congestion of lungs, 
exhaustive mania, typhoid fever, meningitis, and suicide, 1 each. 

Dr. Stribling's report consists almost exclusively of numerical statistics. 

9. Hitherto the West Virginia Hospital for the Insane has been in operation 
with but a comparatively small part of the building completed. Another sec¬ 
tion, which will accommodate 100 persons, is nearly finished; and there are 
patients enough to fill it who are now treated in the Virginia hospitals. 

Men. Women. Total. 

Patients treated from Oct. i, 1866, to Oct. 1,1867 32 30 62 


Cured.8 4 12 

Died.1 0 1 


10. In the course of the last official year of the Eastern Lunatic Asylum of 
Kentucky, a large additional building, 440 feet in length, and another of smaller 
dimensions, for the coloured insane, have been erected, but not fully completed. 

“ In a very short period of time,” says Dr. Ohipley, in closing his report, 
“ Kentucky may boast of ample provision for the custody and care of all the 
insane within her borders, and I believe she will have the proud distinction of 
being the first State in the Union to meet in full her obligation to this most 
unfortunate class of her citizens.” 

Men. Women. Total. 

Patients treated from Oct. 1,1866, to Oct. 1,1867 170 124 301 


Cured. 14 9 23 

Died.11 3 14 


Died of phthisis, 7; exhaustion, 3; epilepsy, 2 ; paralysie g6n6rale, 1; in¬ 
jury (leap from railroad car), 1. 

11. Within the last year the edifice of the Western Lunatic Asylum of Ken¬ 
tucky has been completed, adding considerably to the number of patients 
which it can accommodate. 

Men. Women. Total. 

Patients treated from Oct. 1,1866, to Oct. 1,1867 187 146 333 


Cured. 23 18 41 

Died.12 21 33 


12. Additions to both wings of the Northern Ohio Lunatic Asylum are in 
progress. When completed, the capacity of the building for patients will be 

nearly doubled. 

Men. Women. Total. 

Patients treated from Oct. 31,1866, to Oct. 1,1867 144 155 299 


Cured. 39 42 81 

Died ......... 8 8 16 


Died of general paralysis, 2; chronic meningitis, 2; consumption, 2 ; ma¬ 
niacal exhaustion, 5; gangrene of lungs, epilepsy, inflammation of bowels, old 
age, and suicide, 1 each. 

“ During a greater part of the year,” says Dr. Stanton. “ our wards have been 
overcrowded. A larger number have received the benefit of the asylum than in 
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any former year, and yet several urgent appeals for relief have neeessarily been 
refused. The progress already made toward the completion of the new wings 
gives promise of a speedy relief, for a time at least, from the embarrassments 
under which we have laboured, and the unpleasant duty of having to discharge 
the supposed incurable.” 

13. Only about one-half of the building of the Michigan Asylum for the 
Insane, as originally designed, has been erected. In the last biennial report, 
Dr. Tyler, the acting superintendent, alludes to the “entire inadequacy of the 
building, in its present condition,” and says that “ at least three hundred have, 
within the period covered by this report, been denied the advantages of the 
institution.” 

Men. Women. Total. 


Patients treated from Nov. 30,1864, to Nov. 30, 1866 144 154 298 

Cured.— — 43 

Died.— — 32 


Deaths from tuberculosis, 5; bronchitis, 4 ; pneumonia, 2; dysentery, 7; 
epilepsy, 4; exhaustion from acute insanity, 4; exhaustion from chronic in¬ 
sanity, 2; exhaustion from chronic insanity and abscess, 1; general paralysis 
of the insane, 1; peritonitis, 1. 

The friends of Dr. Van Deusen will regret to learn that, compelled by im¬ 
paired health, he has resigned the superintendency of this hospital—a post, the 
duties of which have been, to him, a labour of love. 

14. Within the two years embraced by the report now before us from the 
Iowa Hospital for the Insane, the drainage of that hospital has been improved 
by the making of new sewers, and its convenient working enhanced by the in¬ 
troduction, at considerable expense, of water from a neighbouring stream. 


Men. Women. 

Patients treated from Oct. 31,1865, to Oct. 31,1867 324 296 


Cured. 79 59 

Died. 46 39 


Total 

627 

138 

85 


“ A large proportion of the deaths were due to the slow and gradual debili¬ 
tating action of the nervous disease that produced insanity. Only seventeen 
patients died of acute disease. Consumption, epilepsy, chronic gastric and 
intestinal disorder, old age, and organic disease of the brain, were the causes of 
death in most of the other cases.” One died suddenly of “ obesity of the 
heart.” “The insane are peculiarly subject to attacks of those gastric and 
intestinal disorders which prevail in the summer and early fall. No regimen, 
however strict—no precaution, however elaborate, can entirely prevent such 
disease.” “The effect of exhaustion, exposure, and similar depressing causes,” 
says Dr. Ranney, “ in giving rise to nervous disease, appears to be well shown 
in some cases of discharged volunteer soldiers. Of this class we have admitted 
thirteen, all of whom evinced unmistakable traces of the rigours of military ser¬ 
vice. It will be no matter of surprise, I think, if this class appear prominently 
in our statistical tables for years to come.” 

15. Prom April 28, 1862, until she had her own hospital, Minnesota sent her 
insane to the State Hospital in Iowa, and a few of them, in 1866, to St. Vin¬ 
cent’s Institute, in St. Louis, Missouri. On the 2d of March, 1866, the Legis¬ 
lature of Minnesota passed an act for the foundation of a State Hospital, which 
has been located on a farm of two hundred acres in St. Peter, Nicollet County. 
The general form of the ground-plan of the building is very similar to that of 
the New Jersey Hospital. Pending its construction, temporary buildings have 
been provided, and the hospital was opened on the 6th of December, 1866, 
under the superintendence of Dr. Samuel E. Shantz, of Utica, N. Y. 


Men. Women. Total. 

Patients admitted to December 31, 1867 . 53 44 97 

Discharged: cured, 10; eloped, 1; died, 2 . — — 13 

Remaining.— — 84 

Died of epilepsy, 1; apoplexy, 1. P. E. 







